g

FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name Is[a[N[i[[a] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
Middle Name [MIATRIEINJATHIATL L [t [ [ [ [ [ [ [ T [ [ [ [ [ ]
Last Name (klufmla[R[al [ [ [ [ [ [ [ [ [T T T P [ [ [ [T[]

. Name (as per Aadhaar)

L[KIA] M| K] | |

|
[ I T [ [ [ [ T[]
[ ] | T T T T[]

2.  Gender (select one) D Male E Female EI Transgender
3. Date of Birth [2]2] [o]1] [2]o]o 7]
4.  Aadhaar Number |4I5‘7|0\9‘8|1[5‘4|2|5‘9]
5. Residence Address
Flat/Door/Building lc[/[o] [K[U[M[AIR]A] [ [ [ [ [ [ [ [ | [ [ [ [ ||
Road/Street/Block/Sector M A|R|E INJATHIATLIL ] T T T T T T T T T T T 11 ‘
Post Office (s[Hlaln[T[1falRrla[M[Aa] [ [ [ [ [ [ [ [ [ [ [ [ [ ]
ArealLocaty TowniCity MolslAa[LIE] [nlols[a[m[ATLICi[ [ [ [ [ [ [ [ ]
District (Hlalslsfaln] [ [ T T [ [ T T T T T T T T [ [ T T
State/Union Territory KARNATAKA | Country/Region | | ND | A . PiN/zipcopE (5 (7 [3 ]2 [1 (2 | |
6.  Office Address
EEEEEEEEEEEEEEEEEEE RS
Road/Street/Block/Sector LI [ T T T I I T T T T T T T T [T T T T T [ [ T]
Post Office LT T T T T T T I T I T T T T T T T T [T T[]
preaLocattyTouniCty A O
District L [ rr rrfrrrrrrrrr I [ 1|
State/Union Territory | Country/Region | Coenszecooe [ [ [T ]
7. Residential Status (select one as applicable) |i—[ Resident ‘j Non Resident Ij Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarityresidenyy | || | [ | [ [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (.l‘fany}l [ | ‘ I ‘ | ‘ | ‘ | ‘ ‘ ‘ |
10. Contact Details
(i) Mobile Number Country Code (91 Mobile Number |7 (3 [2 [1 |2 ][5 [7 [3[2]1]
(i) Email ID | yhakash95@gmail.com
(iii) Landline No. with STD Code (ifany) STD Code || | ] vandine Number ' T T T T T
PART B- Source of Income l
11.  Source of Income [—I Salary D Income from Business/Profession D Income from House Property
(select one or more) —
l:l Capital Gains IZI Income from Other Sources D No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) D Yes \E’ No
13.  Father's First Name [ | \ ‘ | | ‘ | ‘ [ ‘ | ] [ |

Father's Middle Name

Father's Last Name

[ T [ 1

'K|U M |A R |A

[ [ [ [ [ ]
[ T [ T T T T ]
A |

10f5




14.

Mother's First Name N Y A O O O O O B B R
| l I |

|
Mother's Middle Name [ ] | |

Mother's Last Name lelalrimial [ [ [ [ T I [ T [ [ T T T T T 1 [ T [ |
15. Name of parent to be printed on Permanent Account Number card (select one) IZ‘ Father D Mother
PART D - Assessing Officer (AO Code) I
16. A ing Offi i l—’:l—‘ i
(Ag-"gs(;':)g icer (i) Area Code L A “H_ (i) AO Type & |
(iiiy Range Code [ 3 [2 [ 1 (iv) AD No. [9]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name L L P P T P[] T[]
1 A A A A A B A
RA's Last Narme LT T T T T T T T T T T T TP T T T T T T T[T
18. Permanent Account Number (if any) | | ‘ | | ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitabley | | [ [ [ [ [ [ T T [ [ |
20. Representative Assessee Address
FlauDoor/Building N I I A I A O A O
Road/Street/Block/Sector L L L [ [ [ ]
CL T[T T T TP T T T TP T T
AvealLocalityTown/City N I N A N O O N R
District LI (T i PT PP TP T [ ][]
State/Union Territory | Country/Region | - oenjzecooe [ [ [ [ ] ] ]
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | | | | | |
Part F: Communication Address I
22. Address for Communication (select one) E Residence Address D Representative Assessee Address |:| Office Address
Part G: Declaration by Applicant or by Representative Assessee on behalf of the Applicant |
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant
| W (i) Proofof identity | ~/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

(i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

SANIKA M K SELF
Al iy 1N THE CBPACHEY O L (Selff Representative Assessee) do hereby declare that

what is stated above is true to the best of my knowledge and belief.
b. | declare that the applicant does not possess Permanent Account Number and shall be liable for legal consequences under Income-Tax Act, 2025 if this
declaration is found to be incorrect

Place. HASSAN

Sarﬁ\‘\fl- %

(Signature /Left Hand Thumb Impression of Applicant or Representative
Assessee)

Name: SANIKA M K

Designation: AUTHORIZED PERSON
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Government of India

Posdead I3ad LR T9,BF0T
Unique Identification Authority of India

Rpeonied Fosd/ Enrolment No.: 0804/68686/00185
To

wHE Qnr §

Sanika M K

D/O: Kumara,
Shanthigrama Hobali,
VTC: Marenahalli,
PO: Mosale Hosahalli,
Sub District; Alur,
District: Hassan,
State: Karnataka,

PIN Code: 573212
Mobile: 9380675822

Signatureyyalid
Ll W s
DDﬁala: 2026 15:38:20
18T

A, esgeo” ®&osd; / Your Aadhaar No. :
4570 9815 4259
VID : 9198 2443 6705 1436
S, esw0f, I3, O

AL

AADHAAR

R
Governmaent of India

dr&bad / INFORMATION

B et b Puedalrehd, 5008, wgoe &, Banosa gued v,
‘woBon 90508 IFgeahdd) JDFEBBIDToB, ATedriwd
LENAE mradah Foeduhbmedme Bt Y aa!@moziziab‘
meaduand.

N 8 wmo 330 addevdobd sxUF0 odvolon Seddo
ddacsde: do?g 2wod vgoy wddedy oV uzjaadad
mAadhoar LT LBET BEIOF OR T, FOF wddesF vuaoloeid,
e9gieTD www.uidal. gov.in 3O e bl mﬁa QR BperF Bedcf eddeBaf
o) w¥d8R0m) R Epes mwa‘ SRBLIED.

B st QdgmNd Sid) dbhddEmend.

B oo Deaued Beosbod ad 10 Sarridriecd, rbdizd b

Jvodnh, owdahd weadnvdy emoRY  dmpabaei
Selezddes).

B A Toerd Db Joerdesd aleersnval, / Jedriva, sdabw
a0’ At dzeadh dndad.

W b, diee]0f doal; del webeef Bubd) 800 EY SAtED.

B sp0 Fednva) Sdoben mAadhaar w38eBR R lpe dred.

[ ] est;!‘ao‘moimd}@a‘ﬁvng‘ wYRHe athaen ?Jq.a’ojmg‘ azEadd
EpYL) UEt/oRfUNe urT'/waleeel s, @uﬁﬁd@ (AL

B g0 dpedhad Boginivh dab, wd i sdabuw wgashdigE.

W Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

B This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gov.in.

W Aadhaar is unique and secure.

B Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

Aadhaar helps you avail of various Government and Non-
Government benefits/services.

n
W Keep your mobile number and email id updated in Aadhaar.
B Download mAadhaar app to avail of Aadhaar services.

n

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

M Entities seeking Aadhaar are obligated to seek consent.

______-_______________________-_________-____-_x_
_mdiﬂiﬁﬂfd

Government of India

AT aTF F

Sanika M K
23, Bos/DOB: 22/01/2007
."g{' FEMALE

om0 rhdhds goedadid, ZPddE udoe um;bmcﬂn goed
v, ans) ooy, ¢,Reddn wgaoe or deer / Bafd = XML
m‘ﬂ.amm:aaﬁ red, wviRidedh.

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML)

4570 9815 4259

Aadhaar no. issued: 08/08/2014

_______________________________________________ }‘_ -
g P08ead Idg ridhzd T HZY
¢b  ‘Unique Identification Authority of India

Qe

D/0: 33300, 208 Srend, SRdesy,
HRAY BrARY, IS,

gmerdly - 573212

Address:

D/O: Kumara, Shanthigrama Hobali, Marenahalli, PO
Mosale Hosahalli, DIST: Hassan,

Karnataka - 573212

Details as on: 29/06/2026

4570 9815 4250
e

T v

ﬁq e’ S Tc, ﬁﬁq Hch =0

Ra 1947 | B help@uidai.govin | & www.uidai.gov.in




f 2 W
TAILA3296 _!

(u()VlfllNMF OF KARNATAKA
soruY T g e TOcwy, Tooue

Q Karnataka Secondary Eduatlon Examination Board \jp
! @o¥ T Ws Hinrn By / ;ﬂ’larh Statement cum Certificate \
y nmmqwmwwwnmmw F.-
, This is to certify that the below mentioned candidate has passed 5.5.L.C.. Exammation. mﬂlm - f
- &acomrs ::od, /Rmmcr No.: 20220452249 Satits - S2ir | Month -Year : Anmfmz \
I e et 1
gﬁ?.‘.‘g SRg / Medium of Instruction : KANNADA ctut/ Candidate Tm : OCE REGULAR FRESH | :f
. @uch/ Name : SANIKA M K )
| Fotled ®xch/ Fathers Name : KUMARA . [#
.-: Fooad Zxh/ Mother's Name : LATHA 'f

. o _, . S ——
.-Q | Date of Birth :

ZZ-OI-ZOOT T\VENTY-SECOND JANUARY - TWO THOUSAND SEVEN Gend
wer- o/ PART - A

%, BOE,
EXTERNAL
EXAMINATION
neLs
ZErde STeD oﬁa e:#n wose
SCHOLASTIC SUBJECTS MAX. | MIN, MARKS
MARKS | MARKS | OBTAINED
T :;-aal/;mcuacz: oy o 79
Bptad 1w / SECOND LANGUAGE :
ENGLISH Bootd = it R )
Zarc :.-nd/THmDLANGUAGE 80 28 33 “290 20 100 35 53 | C+
ricss / MATHEMATICS 80 |28 65 20 20 100 | 35 85 A [
I
B0 | 28 57 20 zo?wo[ss;‘n B+
1 1 |
rEnt LnE [ SOCIAL SCIENCE 80 | 28 72 20 20 100 | 35 92 A+ '
[ T e 8 ‘ R
v - |

l' uaaeoa'ﬂﬁo /“"—l'g_r;u.wmn'xs"':' 500 {175 378"3:"; 12 :'_",.125' 625 219.[ - !ﬁ/A @
2
\r

[ ens iz wotne (egered) / _ thge / =
j, | | TOTAL MARKS OBTAINED (IN WORDS) :FWE_' HUNDRED THREE, OB-LY iU - igern (80.48%)
v ~ gen-/ PART - Bi -
V' rgn)| rmggpeidcbres/ | g3/ | [gx/] AEIgSSmebrew/ [ i) _
o No. | COSCHOLASIICSUBJECTS |  GRADE | | 5L Ne. CO-SCHOLASTIC SUBJECTS | GRADE
T B s e/ B J ), [Praepe e o/ | U
N miveical & HFAI TH EDUCATION A ﬁl © ArmTupEs VALes | ° )
. ) | n ,‘Juf’l.'.)t;ﬁ/ ‘ Tt .'hu / === , —_ F
Lol Y WORK EXPERIENCE A || % et ebucanion . A T
[ L
e roérs / SCHOOL CODE  1L1p0s6 \ [_
Boon £rc @ LK / SCHOOL NAME AND ADDRESS .
ST.PHILOMENAS GIRLS HIGH SCHOOL {%
HASSAN, 1 N PURA ROAD,HASSAN DISTRICT 573201 AT L2
i YUY 2 M ZO hoa, Bonva » T
SECHETARY :
/' KANNSATAKA SECONDARY EDUCATION EXAMINATION BOARD, - R
y Dcs/ DATE : 19-05-2022 BENGALURU g

“
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